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Additionally, SB 718 addresses a variety of steps that Texas can take to enhance the nursing
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The council's recommendations will help to ensure that all Texans have equal access to quality
health care. I applaud the SHCC's focus on our vital nursing workforce.

Each of us has a role in our health care system, whether as consumers, patients, providers, or
policymakers. Working together in a coordinated fashion ensures efficient and effective use of
our resources. SHCC's report will help us go a long way toward building a healthy Texas.
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The 1999-2004 Texas State Health Plan, the state’s fundamental health workforce-planning 

document, developed by the Texas Statewide Health Coordinating Council (SHCC) in 1998, 

envisioned a Texas in which all citizens were able to achieve their maximum health potential.  

However, six years later, due to a myriad of factors and circumstances, Texas continues to 

be challenged to meet its current health care workforce needs and the anticipated needs for 

future generations.  

As the SHCC considered the approach it would take in developing the 2005-2010 Texas State 

Health Plan, the members felt that it was necessary to consider a different approach.  Rather than 

continue to look only at the health workforce that would be required to fulfi ll the requirements of 

the current traditional medical model, the SHCC chose to consider innovative delivery models and 

the mix of health professionals that would be required to ensure a quality health workforce under 

a non-traditional delivery model.  

The SHCC conducted an extensive assessment of health workforce issues.  Additionally, in March 

2004, the SHCC once again hosted the Texas Statewide Health Workforce Symposium.  The 

Symposium provided a forum for health workforce stakeholders to come together to discuss the 

most critical workforce issues and to entertain possible solutions.  Both the result of the literature 

review and the Symposium support the need for fundamental system change within the health care 

delivery system and the policy environment that shapes it.  Consequently, the 2005-2010 Texas 

State Health Plan focuses on innovative approaches to the recruitment and retention, the education 

and training, and the regulation of the Texas health care workforce.     

We are committed to the belief that a healthy Texas can be a productive Texas and envision a Texas 

in which each person enjoys optimal health status, is informed, and is productive.  We believe that 

the recommendations included in the 2005-2010 Texas State Health Plan place Texas on the right 

track in preparing our state for its future.  

_____________________________________

Ben G. Raimer, M.D., Chairman

Texas Statewide Health Coordinating Council   

S TATEMENT OF THE C HAIRMAN
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We envision a Texas in which all are able to achieve their maximum 

health potential - A Texas in which:

★ Prevention and education are the primary approaches for 

achieving optimal health.

★ All have equal access to quality health care.

★ Local communities are empowered to plan and direct 

interventions that have the greatest impact on the health of all.

★ We, and future generations, are healthy, productive and able to 

make informed decisions.

A Healthy Texas is a Productive Texas

STATEWIDE HEALTH COORDINATING COUNCIL

A V ISION
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F OREWORD

 The Texas State Health Plan is prepared every six years and updated biennially. The plan serves 

as a guide to help Texas decision makers formulate appropriate health policies and programs.

 The Texas Statewide Health Coordinating Council, a 17-member council with 13 members 

appointed by the governor and four ex offi cio members representing specifi ed state agencies, 

develops the plan. The Texas Health Planning and Development Act, Chapter 104 of the Health and 

Safety Code, is the enabling legislation for the Statewide Health Coordinating Council. Under the 

authority of Chapter 104, the governor, with the consent of the senate, appoints council members 

to staggered six-year terms.

 The broad purpose of the Statewide Health Coordinating Council is to ensure that health care 

services and facilities are available to all Texans through health planning activities. Based on these 

planning activities, the council makes recommendations to the governor and the legislature through 

the Texas State Health Plan. The council provides overall guidance in the development of the Texas 

State Health Plan, submission of the plan to the governor, and promoting the implementation of 

the plan. The plan is due to the governor for adoption by November 1 of each even-numbered year. 

Staff in the Center for Health Statistics, with assistance from other program areas at the Texas 

Department of State Health Services, supports the council’s activities.

 House Bill 1716 from the 75th Legislature amended Chapter 104 of the Health and Safety Code 

and focused the council’s planning activities on the health professions workforce. The council 

produced the 1999 –2004 Texas State Health Plan: Ensuring a Quality Health Care Workforce for 

Texas, which was the fundamental plan for the previous six-year planning cycle. The 2001–2002 

Texas State Health Plan Update was the fi rst update to that document, while the 2003–2004 

Texas State Health Plan Update was the fi nal update. 

 The 2005–2010 Texas State Health Plan is the initial document and fundamental plan of 

the next six-year planning cycle and will once again focus on the Texas health workforce. For 

the purposes of this report, the 2005–2010 Texas State Health Plan is referenced as the State 

Health Plan.

 The State Health Plan outlines Texas’ interests in issues concerning the workforce in the 

health professions. The state is a major provider of medical and health education through its 

system of publicly funded health science centers, universities, and community and technical 

colleges. Texas is a major purchaser of health care services through the state’s Medicaid program 

and other public health care programs, as well as a provider of such services through its system of 

publicly funded medical schools and hospitals. Finally, Texas has the responsibility for the health, 
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safety, and welfare of its residents. In the State Health Plan, the council develops and presents 

policy-level recommendations to ensure that Texas has a workforce with the skills, competencies, and

abilities to meet the needs of its growing and diverse population. 

 The State Health Plan will be presented to Governor Rick Perry on October 28, 2004. Copies of the 

plan will be distributed to state legislators, universities, licensing boards, professional associations, 

and other interested parties and will be posted on the Web site at http://www.texasshcc.org. The 

State Health Plan will serve as the state’s fundamental document for information on the health 

professions and workforce planning. The plan includes input from major stakeholders throughout 

the state, including professional associations, state agencies, employers of health professionals, 

educators of health professionals, and numerous other public and private entities. 

 A complete set of the 2005–2010 Texas State Health Plan’s recommendations 

is presented at the end of Chapter 1. 

Copies of the 1999–2004 Texas State Health Plan, the 2001–2002 Texas State Health Plan Update, 

the 2003–2004 Texas State Health Plan Update, and the 2005–2010 Texas State Health Plan can 

be downloaded from the Web site at http://www.TexasSHCC.org. Printed copies of the documents 

are also available from the Texas Department of State Health Services, Center for Health Statistics, 

at a cost of $20 per copy. To order a document copy, call (512) 458-7261at a cost of $20 per copy. To order a document copy, call (512) 458-7261at a cost of $20 per copy. To order a document copy, call ( .

http://www.texasshcc.org
http://www.TexasSHCC.org
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I NTRODUCTION

 The workforce policy question the Statewide Health Coordinating Council (SHCC) addressed in 

the 1999–2004 Texas State Health Plan: Ensuring a Quality Health Care Workforce for Texas is 

whether or not the current and future supply of health care professionals in Texas will be adequate 

to meet the current and future needs of the population. The 1999–2004 Texas State Health Plan

was the state’s fundamental health workforce-planning document incorporating policy, research, 

and a strategic plan with goals, objectives and strategies for the previous six years. The 2001 –2002

Update furthered that strategic plan with new strategies to strengthen the systems that support 

and ensure a quality health care workforce for Texas. The 2003–2004 Update, the fi nal update to 

the Texas State Health Plan, continued to build on that strategic plan with additional strategies for 

those areas that continued to present challenges and for new areas that had surfaced as signifi cant 

workforce issues during the years since the 2001–2002 Update was published.

 In early 2003, as the SHCC began to consider the approach it would take during the next 

six-year planning cycle, the members felt that it was necessary to take a step back and consider a 

slightly different approach. Rather than continue to look only at the health workforce that would 

be required to fulfi ll the requirements of the current traditional medical model, the SHCC decided 

to research and consider innovative delivery models and the mix of health professionals that would 

be required to ensure a quality health workforce under a non-traditional delivery model. 

Identifi cation of Issues 

 In order to establish a basis for the development of the 2005–2010 Texas State Health Plan 

(State Health Plan), an extensive assessment of issues concerning the health workforce was 

conducted. The SHCC chose to approach the next six-year planning cycle from two perspectives. 

First, they identifi ed the most critical health workforce issue that remains unresolved from the 

previous six-year planning cycle: the current and anticipated future critical nursing shortage. The 

second perspective was to take a step back and consider a more macro or system approach to 

health care delivery and consider system change as a basis for health workforce planning. This 

document will discuss and propose possible solutions to the critical nursing shortage in the context 

of a greater need for system change in the delivery of health care. 

 The result of the year-long literature review supports the need for fundamental system change 

within the health care delivery system and the policy environment that shapes it. Major items in 

support of system change include the following:

● Systemic shortcomings in health care quality;
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● Soaring health care costs that include an increase in national health spending as a 

portion of gross domestic product that is expected to continue for the remainder of 

the decade;

● Increase in the incidence of chronic disease that will be exacerbated by the “baby 

boomers” coming of age and the obesity epidemic; 

● Critical shortages and maldistribution of health professionals;

●   Impact of terrorism on health workforce and on both the public and private health 

care systems; 

● Increase in the number of underinsured and uninsured; and

● Disparities in health care access and quality, especially for racial and ethnic minorities.

 The February 2004 issue of Governing summarizes the status of the American health care 

delivery system by stating that Americans are living with fi rst-rate medicine and a third-rate health 

care system. This trend is expected to worsen. Innovation and creativity in medicine in the United 

States are being thwarted by federal and state health care systems incapable of delivering those 

improvements fairly and consistently to much of the American public. The drastic increase in the 

number of uninsured is a major factor in the crisis. The health care crisis in America is clearly a 

fi scal problem, with Medicaid being a huge contributor to the crisis. Texas ranked highest in state 

rankings for uninsured rates among children under age 19 as well as among adults under age 65 in 

2001–02.1

 Jordan J. Cohen, M.D., president of the Association of American Medical Colleges (AAMC) 

delivered the following statement at the AAMC Annual Meeting on November 9, 2003: 

 Health care in America is in need of major overhaul. Wasteful ineffi ciencies 

continue to squander our limited resources; avoidable medical errors refl ect 

our fragmented, un-systematic system and are threatening to undermine public 

support; inexplicable variations in the processes and outcomes of care are 

increasingly indefensible. 2

Health care spending in the United States grew in 2002 by 9.3 percent over the previous year. This 

marked the sixth year of accelerating growth in health care expenditures. Health care spending 

now accounts for nearly 15 percent of the nation’s gross domestic product. This is double the size of 

health care’s share of the American economy 30 years ago and roughly doubles the amount spent 

in European countries. 3
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Demographics

 Changes in the rates and sources of population growth, increases in the non-Anglo population, 

aging of the population, and change in the household composition of Texas families are major 

demographic trends that will affect the future of health care delivery in Texas. Using the U.S. 

Census count for 2000, 53.1 percent of the Texas population was Anglo, 11.6 percent was Black, 

32.0 percent was Hispanic, and 3.3 percent was Other. Based on the Texas State Data Center’s 

population projection 1.0, in 2040 those numbers will be 24.2 percent white Anglo, 7.9 percent 

non-Hispanic African-American, 59.1 percent Hispanic, and 8.8 percent others. 4

 Although minority populations are growing at a tremendous pace, they remain seriously 

underrepresented in the health care professions. In Texas, while Hispanics constitute 32.0 

percent of the population, they make up only 7.3 percent of registered nurses and only 11 percent 

of direct patient care physicians. Non-Hispanic African-Americans constitute 11.6 percent of the 

population, yet make up only 6.9 percent of registered nurses and 3.9 percent of direct patient 

care physicians.5

 The Texas population of those over age 65 is expected to double from 2000 to 2030. Other 

sources project that this population will triple during this time frame. Health care for persons 

over 65 is commonly projected to cost three times as much as for those under 65. The aging of 

the population and the increase in the Hispanic population pose numerous implications for the 

incidence of chronic disease. It is well documented that treatment for chronic diseases is the most 

costly aspect of medical care. Some project that 90 percent of Medicare expenditures are spent for 

the management of chronic disease. At the same time, the incidence of chronic disease is increasing 

in all age groups due to the obesity epidemic.

 Texas is the second-largest state in the United States and continues to be the second- fastest 

growing state in population. Currently, about 21.5 million people live in Texas. The Texas population 

is increasing at a rate roughly twice that of the nation as a whole and is second only to California 

in population growth. Texas has the distinction of having one of the fastest growing youth (18 and 

under) populations as well as one of the fastest growing aging populations (60 and over). Forecasts 

predict that the Texas population will reach 31.4 million by 2030.6 The projected rates of growth 

in the youth and elderly populations and in minority populations will result in increased demand 

for health services. This increase in demand and the special health care needs of these populations 

must be taken into consideration in the planning and preparation of the health care workforce.7
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Status of the Texas Health Workforce

 Chapter 2 provides detailed information on health professions that are licensed in Texas. In 

addition to reporting the supply of health professionals practicing in Texas in 2003 for each of 

these professions, this report also shows the trends in the supply of the various providers over the 

last two decades, and compares those trends with the national trends. While these comparisons 

may not indicate whether or not Texas has a shortage of health professionals, they do show where 

the supply of health professionals in Texas is above or below the national average and whether 

the supply of those professionals in Texas, and the U.S., has been increasing or declining over the 

years. Additional information about the individual professions is provided in Appendix C. Most of 

the data are presented as ratios and refl ect the number of providers per 100,000 population. This 

allows comparisons to be made between areas with different populations, such as the U.S. and 

Texas, or metropolitan counties and non-metropolitan counties. The provider-per-population ratio 

is a more accurate indicator of the supply of health providers in a given area than is the raw number 

of health providers. The higher the ratio, the greater the supply of health professionals available in 

an area for providing health care services.

 Ratios are presented for Texas and the U.S., and for various geographic locations in Texas: 

metropolitan and non-metropolitan counties, border and non-border counties. The 43-county 

border area was defi ned by the state legislature and a map of this area is provided in Figure 2.1. The 

following is a summary of statistics presented in Chapter 2.

• Supply ratios vary according to geographic location:

 Metropolitan county ratios are higher than non-metropolitan county ratios.

 Non–border county ratios are higher than border county ratios.

 Pharmacist ratios in non-metropolitan areas are decreasing more rapidly than 

pharmacist ratios in metropolitan areas.

• Over the past decade, Texas supply ratios have differed from U.S. average ratios 

as follows:

 PC physician ratios in the U.S. have consistently exceeded the ratios of PC 

physicians in Texas; however, four years ago, the gap between the two began to 

widen. Metropolitan ratios are considerably larger than non-metropolitan ratios.

 Supply ratios for pediatricians per 100,000 children and internal medicine 

physicians have been well below the U.S. supply ratios over the past 20 years.

 Supply ratios for family practice physicians have been similar to U.S. ratios. 
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xxiii

 Registered Nurse (R.N.) supply ratios in the U.S. have consistently exceeded the 

supply ratios in Texas for the past 20 years. Texas still lags behind the U.S., but the 

gap between the two has been narrowing in recent years.

 Licensed Vocational Nurse (L.V.N.) ratios in the U.S. have consistently been lower 

than the Texas ratios for the past 20 years. In contrast with R.N. ratios, L.V.N. ratios 

in non-metropolitan areas in Texas are higher than ratios in metropolitan ratios.

 Medical Radiologic Technician ratios were below U.S. average ratios between 1994 

and 2001; however, since that time Texas ratios have been increasing faster than 

U.S. ratios. 

 The ratios for most of the other Texas-licensed health professions are below the U.S. 

average ratios.

 Dentist supply ratios in the U.S. have consistently exceeded the supply ratios 

in Texas for the past 20 years and the numbers both in the U.S. and Texas have 

remained virtually fl at since 1998. 

 Pharmacist ratios in non-metropolitan areas have been lower than the ratios 

in metropolitan areas for over 20 years. This gap is widening and the supply of 

pharmacists in non-metropolitan areas appears to be decreasing more rapidly than 

the supply in metropolitan areas.

 Psychiatrist supply ratios have remained fl at in Texas since 1998 and are lower than 

in 1992.

 Some counties in Texas have been chronically short of various health professions; other 

counties have never had various types of professionals employed in their area and may not have 

the population to support those professions. L.V.N. is the most widespread profession throughout 

the state, with only three of 254 counties having no providers from this profession. In contrast, 

Certifi ed Nurse-Midwife is the least widespread profession with 205 counties not having a 

representative from this profession. 

 As far as primary care providers are concerned, non-metropolitan areas have only 11 percent 

of the state’s primary care physicians, but have 13.6 percent of the population. Metropolitan areas 

have 89 percent of the primary care physicians, but only 86.4 percent of the population. In addition, 

the growth rate of Nurse Practitioners (N.P.s) and Physician Assistants (P.A.s) in Texas has greatly 

exceeded the growth rate of primary care physicians. Some of that increased growth rate of P.A.s 

can be attributed to their increased growth rate in non-metropolitan areas, compared to the rate in 

metropolitan areas:
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•  N.P.s increased their supply ratios at a rate eight times faster than physicians (185 percent 

compared to 23 percent);

•  P.A.s increased their supply ratios at a rate nine times faster than physicians (207 percent 

compared with 23 percent).

78th Legislative Session and Interim Period

 During the 78th Legislative Session, there were numerous bills proposed that were identifi ed 

as relating to the SHCC’s recommendations on workforce in the 2003–2004 State Health Plan 

Update including telemedicine and telehealth, training for workers who care for the elderly, and 

health education incentives. 

 Several bills were fi led that addressed the important subject of telemedicine and telehealth 

as a means to use technology to overcome the distances that many Texas residents must travel 

to see a health care provider. Of those bills, only Senate Bill 691, relating to the reimbursement 

for telemedicine medical services under the Medicaid program and other government-funded 

programs, passed.

 Other bills identifi ed as affecting the state’s health workforce are as follows:

House Bill 85 — Relating to the establishment of an undergraduate medical academy 

at Prairie View A&M University. 

House Bill 242 — Relating to career and technology education and training.

House Bill 411 — Relating to improvement of science instruction and student 

performance in public schools.

House Bill 727 — Relating to disease management programs for certain Medicaid House Bill 727 — Relating to disease management programs for certain Medicaid House Bill 727

recipients.

House Bill 1166 — Relating to the on-line information needs and requirements of 

licensing agencies and their license holders.

House Bill 1420 — Relating to the use of a portion of medical school tuition for 

student loan repayment assistance for physicians.

House Bill 1877 — Relating to creating the rural physician relief program.House Bill 1877 — Relating to creating the rural physician relief program.House Bill 1877

House Bill 3193 — Relating to the delegation of certain acts by dentists. (Allows 

delegation by dentist only in medically underserved areas.)

Senate Bill 558 — Relating to immigration visa waivers for physicians.



T
e

x
a

s 
 S

ta
te

 H
e

a
lt

h
 P

la
n

  
  

 2
0

0
5

–
2

0
10

  
  

  
  

  

xxv

Senate Bill 610 — Relating to Grants for Federally Qualifi ed Health Centers.

Senate Bill 1549 — Relating to requiring that certain individuals who provide 

nursing services in a nursing institution receive annual training in caring for people 

with dementia.

Senate Bill 1642 — Relating to the establishment of a geriatric education and care 

research center at the University of Texas Health Science Center at Tyler.

 Several additional bills passed during the 78th Regular Legislative Session have a direct impact 

on nursing in Texas. 

House Bill 1483 — Abolished the Board of Vocational Nurse Examiners and 

transferred the function of that agency to the Board of Nurse Examiners. 

House Bill 3126 — Increases nursing school enrollments through a number of 

measures. The bill also gives mission and funding to nursing data collection by creating 

a permanent Nursing Workforce Data Center. The center is located within the Texas 

Department of Health, Center for Health Statistics, Health Professions Resource 

Center (HPRC). The SHCC has oversight of the HPRC as part of their leadership role in 

Texas health workforce planning. The bill also added to the SHCC a member dedicated 

to the nursing profession. 

Senate Bill 718 — Addresses a variety of issues to enhance the nursing workplace 

including expanded whistleblower protections for RNs raising patient care concerns, 

workplace safety, protection of title “nurse” and authorizing the Board of Nurse 

Examiners to conduct pilots designed to maximize reporting of system errors.

House Bill 1095 — Expands a physician’s authority to delegate prescriptive authority 

to Advanced Practice Nurses to include Schedule III–V controlled substances. The bill 

also provides for standardized credentialing by facilities and insurers.

 A tracking list of all health workforce–related bills that were introduced during the 78th 

Regular Texas Legislative Session is available in Appendix D.

Several charges from the Legislative Interim Committee relate to the health workforce:

House Committee on Appropriations — Evaluate all current funding streams for 

graduate medical education for fi nancial viability and educational effectiveness in light 

of changes in Medicaid, managed care, and other cost factors, including the impact of 

uncompensated care. This evaluation shall include a review of the role of the state’s 

teaching hospitals in the provision of indigent care and the role of graduate medical 

education in addressing health care needs of underserved regions of the state.
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House Committee on Border and International Affairs — Identify areas of 

health care need that specifi cally affect the border region or that disproportionately 

affect the border region, and develop strategies to improve conditions and reduce 

demand on the health care system.

House Select Committee on Health Care Expenditures — Study the current 

consumer-directed care models that are in use by the state and look at other states’ 

consumer-directed care models that may benefi t Texas in areas such as long-term 

health care and chronic health care. Place emphasis on the Program of All-Inclusive 

Care for the Elderly model to ascertain its true potential for both cost-effectiveness and 

improved health outcomes. Identify barriers to the model’s expansion in Texas.

Senate Higher Education Committee — Study and make recommendations on the 

proper role, scope, and mission of community colleges. Develop innovative approaches 

to incorporating the community college system into the delivery of K–16 education. 

Study the feasibility of allowing community college districts to expand their service 

areas for taxing purposes.

Senate Higher Education Committee — Review and make recommendations 

relating to the adequacy of funding for graduate medical education, including funding 

required for professors, facilities, research programs, and students. Review and make 

recommendations relating to increasing the number of health professionals.

Senate Joint Interim Charge to the Higher Education and Finance 

Committees — Study and make recommendations relating to the development of a 

statewide accountability system for higher education that is consistent with funding 

strategies for higher education. Study and make recommendations evaluating the 

cost of increasing the number of Tier 1 universities in Texas. Reexamine current and 

alternative methods of funding regional universities, community colleges, health 

science centers and their reimbursement for the provision of indigent health care, and 

universities.

Senate Government Organization — Study consolidation of certain licensing 

agencies or their administrative functions.

Senate Intergovernmental Relations — Study the unique challenges and 

opportunities in rural areas from an economic development standpoint. Study the 

future and unmet needs of rural communities, residents, and businesses and examine 

the quality of infrastructure, housing, health care, and community involvement. Make 

recommendations for promoting investment in growth industries in rural areas. 
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 The House Appropriations Committee invited Ben G. Raimer, M.D., SHCC chair, to present 

expert testimony on their Interim Charge Six relating to graduate medical education at their 

committee hearing on March 23, 2004. Also, Dr. Raimer was invited to provide expert testimony at 

the Senate Higher Education Committee hearing on April 8, 2004, relating to their Interim Charge 

Five pertaining to studying graduate medical education and to increasing the number of health 

professionals. 

 In summary, the interim period since the previous State Health Plan Update has been 

busy. Several bills were enacted that respond to the issues addressed in the previous update and 

many more were considered that might be raised again during the 79th Legislative Session. In 

particular, the issue of establishing a fair and equitable process for determining changes in scopes 

of practice, while prominently considered in the 77th Regular Legislative Session, failed passage. 

Additionally, changes in the scope of practice that would improve access to care and services for 

medically underserved populations may again require consideration. The lack of access to dental 

care for numerous rural areas and medically underserved populations is a possible justifi cation for 

considering changes in scope of practice that could result in improved access.

Other State Health Workforce Initiatives

●  Nursing Workforce Data Section and Nursing Workforce Data Advisory Committee 

 In response to the passage of House Bill 3126 from the 78th Regular Legislative Session, a 

Nursing Workforce Data Section (NWDS) within the Texas Department of Health, Center for 

Health Statistics was established in January 2004. A Nursing Workforce Data Advisory Committee 

(NWDAC) was added to the structure of the Statewide Health Coordinating Council and serves as a 

steering committee to review policy matters on the collection of data and reports, develop priorities 

and an operations plan for the NWDS, and review reports and information before dissemination. 

The funding for the Nursing Workforce Data Section and Nursing Workforce Advisory Committee 

comes from surcharges made on nurse license renewal fees ($3 for R.N.s, $2 for L.V.N.s). 

 The NWDS serves as a resource for data and research about educational and employment 

trends concerning the nursing workforce in Texas. One of the roles of the NWDS is coordination 

with other organizations (such as the Board of Nurse Examiners, the Texas Higher Education 

Coordinating Board, the Center for Health Economics and Policy, the Texas Nurses Association, the 

Texas Hospital Association, and regional health care organizations and educational councils) that 

gather nursing workforce data. The coordination is needed in order to avoid duplication of efforts 

in gathering data, to avoid overloading employers and educators with completing a large number 

of duplicative surveys, to share resources in the development and implementation of studies, and 

to establish better sources of data and methods for providing data to legislators, policy makers, and 

key stakeholders.
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 The NWDS is also implementing the Hospital Registered Nurse Staffi ng Study and the School 

of Nursing Capacity Study. The results of both studies should provide current and pertinent supply 

and demand trends on nursing workforce in Texas. In addition, a Demographics of the Nursing 

Workforce Texas — 2003 was developed and will be available for public distribution. This report 

includes supply trends, gender, age, and racial-ethnic data on R.N.s, Advanced Practice Nurses, 

Licensed Vocational Nurses, Certifi ed Nurse Aides, Medication Aides, and Documented Midwives. 

Other demographic and data reports will be available on enrollment and graduation trends, 

characteristics of nursing faculty, and migration of Registered Nurses in and out of Texas. 

 In the future, a study will be done with qualifi ed applicants who were unable to be admitted 

to nursing programs. The NWDS is also working with the Board of Nurse Examiners to establish 

an online system for deans and directors of nursing programs to enter information about their 

programs, students, and faculty in order that data can be collected and analyzed in a more effi cient 

and effective manner.

●  Shared Vision Project

 Recognizing the need to develop a shared vision of health and health care delivery for the state 

of Texas, the Texas Institute for Health Policy Research launched the Shared Vision for Health 

Care in Texas Project. To create this vision, the Institute is establishing a forum for dialogue among 

the leaders of Texas’ health care providers, payers, and consumers for informed decision making. 

This collaborative effort is the only statewide effort that brings stakeholders together to provide 

leadership in developing innovative products and ideas to improve the state’s access to health care 

and that care’s quality and cost effectiveness.

 As part of that process, the institute identifi ed the following six focus areas: delivery systems, 

fi nance, information technology, workforce, rural issues, and community and public health issues. 

An expert workgroup was created for each of the focus areas. Recognizing that the SHCC has the 

statutory charge in Texas for making policy recommendations related to the health workforce, 

the Institute asked the SHCC to serve as the expert workgroup for the workforce area. The SHCC 

members approved this request in early 2004. 

 The SHCC and the Institute will co-host the fi rst of the Shared Vision Policy Forums, a health 

workforce Legislative Policy Forum, on August 17, 2004 in Austin. 

●  Texas Nurses Association’s 2004 Redesign of Nursing Practice and Education 

 Another current initiative has the potential to greatly impact the status of nursing practice 

and policy in Texas. The Texas Nurses Association has initiated the 2004 Redesign of Nursing 

Practice and Education. Two task forces will host multiple stakeholders group meetings to review 

what reinvented models of nursing and education could look like. They will also attempt to defi ne 
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what patients will need by 2007 in care planning and delivery, describe the best person to fi ll 

this need, identify collaborative imperatives in the new nurse practice model, and prioritize the 

environmental, legal, administrative, and regulatory changes that will be needed to support the 

new nursing practice model. 

●  Texas State Strategic Health Partnership

 The Texas State Strategic Health Partnership (Partnership) is a group of public and private 

organizations convened by the Texas Commissioner of Health to identify priority goals to improve 

the health of Texans. Six of the goals focus on improving the health status of Texans and six goals 

focus on improving the public health system. 

 Two of the Partnership’s public health system goals relate to the health workforce for Texas. 

Goal J states that by 2010, the public health system workforce will have the education and training 

to meet evolving public health needs. Goal L states that by 2010, the Texas public health system 

partners will be informed by, and make decisions based on, a statewide, real-time, standardized, 

integrated data collection and reporting system (s) for demographic, morbidity, mortality, and 

behavioral health indicators accessible at the local level, while at the same time protecting the 

privacy of Texans. The SHCC has voted to formally join the Partnership in support of Goals J and L. 

●  Texas Workforce Commission and Local Workforce Development Boards

 The Texas Workforce Commission (Commission) and the Local Workforce Development Boards 

(Boards) serve as partners in Texas health workforce Development. In 2000, Governor Rick Perry 

named nursing as one of the state’s three targeted occupations. The Commission and the Boards 

launched several initiatives across the state that focused on the nursing shortage. These initiatives 

included recruiting and training efforts using the Boards’ formula funds, state discretionary funds, 

and the federal funds, notable federal H-1B grants).
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